
       
 

NEW MEMBER APPLICATION 
 

Become a member of the NAYP today!  (One-year membership) 
 

◦ $50 per person for those who are not an employee of a member of the Greater Northampton 
Chamber of Commerce. 

◦ $25 per person for employees of Northampton Chamber of Commerce member businesses. 
 
What you get NOW: 
 

◦ FREE access to our monthly networking/social events, usually held after work on the second 
Thursday of each month. 

◦ Educational workshops and seminars.  Free or reduced cost for members!  
◦ Member Profile on the NAYP web site. 
◦ Discounts at participating local businesses, just by showing your membership card! 
◦ Opportunity to join NAYP committees and shape the future of the organization. 
◦ Sponsorship and Advertising Opportunities 
◦ Visit www.thenayp.com to learn about potential future benefits. 

 
Please return the bottom of this form with cash, credit card or a check made payable to: 
Greater Northampton Chamber of Commerce 
99 Pleasant Street 
Northampton, MA 01060 
 
Questions?  Contact Cat McGaffigan at info@theNAYP.com 

--------------------------------------------------------------------------------------------------- 
Name:    _________________________________ 

Address:  _________________________________ 

   _________________________________ 

Phone:  (_____) ______-_________ 

E-mail:  _________________________________ 

Occupation/Title:  ________________________________ 

Employer: _________________________________ 

What first attracted you to NAYP?   Networking  Professional Development  

 Member Benefits  Fun Activities  Other:_________ 

Are you interested in a NAYP committee?   Events  Marketing  Membership 

Are You/Employer a Chamber Member?       Yes ___ ($25)      No ___ ($50) 

CC Number: _________________________Exp. Date: ________ Sec. Code: ____ 

Signature (if paying by CC):________________________________________ 

--------------------------------------------------------------------------------------------------- 
Office Use Only – MID #: _____ PYMT:  Cash/Check/CC   AMT: _____ DATE: _____ RCVD: _____ 


